1.S. Department of Labor Form approved
Office of Labor-Management FORM LM-30 Oiﬁceagfd Néir:;g:mm

o De LABCOR ORGANIZATION OFFICEX AND No. 12150188

Washington, DC 20210 Expires 11-30-2006

This report is mardatory under P.L. 86-257, &s amended. Firlire 'o comply may resultin ciminal proseaution, fines, or G’ peazites as provided by 29 U.5.C 438 or 440.
LT
]
For
c"? 3 ) | READ THE (3TRICTIONS CAREFULLY BEFORE PREPARING THIS 1EZORT. |
E NIRRTV,
1. File Nurmber U - 5-75/ 2. Fiscal Year Covered From:
1 7 1/ 2tcs Thowgh 12 . 31/ 2008
3. Name and address of person filing. 4. Name, file number, and addra s of labor organization.
Name teffrey Benavidez Name International hgecociation of Iron Workers #66
Labar Organization File Numzar  023-625
P.0O. Box, Bldg., Room No., if any P.Q. Box, Buiiding and Room Number, if any
Street 4318 Clark Ave. Street 4318 Clark Avc.
City san Atonio City gan Atonio
State Texas ZIP Cece + 4 78223 State Texas ZIP Code +4 78223
5. Position in labor ization.
on fn tabor organtzation Business Manigeor

Enter appropriste data below I, during the past fzza yzer, you of your spouse or minoer chid directly or Ini”.1¢dy hed eny of the following interests
{axerrio s spozfied in the oxclusions set forth in the instructicns:

A. Held an interest in, engaged in transactions (including {oans) with, or derived income or other ecorzmic benefit of
monetary value from an employer whass employ >c s Your organization represents or is actively cooléng to represent,
6. Name and address of Employer (including tredz nae, if any). 7.a. Nature of Interest, Trense=4inn, of Income.
Name
Trade Name, if any:
P.O. Box, Bidg., Room No., if any
7.b. Amount.
Street
Clty
State ZIP Coda + 4
Signature
15. Signature and verification. The underslgned dedl=ras, under penalty of Perjury and other applicabl2 pen: 't £5 of the law, that 21 of the information
submitted in this report {inchetingtheupdormation corta’r:d in any accompanying documents), has been exami~zd by the signatory and is, to the best af the
undersigned" edge gnd behef trud, comect, E’u'u:mq: ‘ete. (See Urersecion on penalties in the instructic.iz.)
"‘\_\__
Signed o - on 03/28/2006 ©i0-532-5237
T Telephone N
ey / .,// Date elephone Number
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Name of Person Filing  Jeffrey Benavidez

[ =12 Number U-

B. Held an interest in or derived income or econontc ber 37t with monetary value from a business (1) a
substantial part of which consists of buying from, selrg cr lzasing to, or otherwise dealing with the business
of an employer whose employees your lsbor orgartz ¥ ir rezresents or is actively seeking to represent, or
(2) any part of which consists of buying from or seflng or leasing directly or indirectly to, or atherwise
dealing with your labor organizafion or with a trust in which your labor organization is interested.

8. Name and address of Business (indusfing trade nanag, if anvy).

Name Zenith Administrators
Trade Name, if any:

P.O. Box, Bidg., Room No., f any Suite 400
Steet 9555 W. Sam Houston Pkwy 8
Cty Houston

State Texas 2iP Cote +4 770899

9. Business deals with:

a. Labor Organizatizn
X b Trust

¢. Employer

10. if 9.b. or 9.c. is checked give trust or employer's ramc.
Name Texas Ironworkers Trust Funds
Trade Name, if any:

P.O. Box, Bldg., Room No,, ifany Suite 400

Street 9555 W. Sam Houston Pkwy S

City Houston

State Texas Z2IP Cace +4 77099

11.a. Nature of such dealing.

Trustee on Pension, Health & Welfare and Defined
Contribution funds.

11.b. Approximate doilar valuz o such decling.

12.a. Nature of interest he’d ¢r income received.

Reimbursement of exrtunces to fiduciary training
given by Internaticral Poundation

12.b. Amount. 51,854

or from any lzbor relations consultart to an employer ¢ 7 poyment of money

C. Recelved from any employer {(other than &n ertployar covered under paris A and B above)

or cother thing of value.

13.a. Name and address of Employer or Labor Relations Conzultant
(induding trade name, if any).

Name .,
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Ced2+ <
14.b. Amount of payment.
13.b. Is the Busiress an Employer or Corsulznt ?
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